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TRANSPORTATION WAIVER 
 

 

I am requesting the ELCO School district to make the following exception for the student(s) listed below for the entire ___________ school year. 

 
 ______________________________   ______   _______________________________   ____   _______________________   ______  
 Printed student name      Grade Printed student name   Grade Printed student name Grade 

 
Parent/Guardian Name(s):                                 Phone: _____________________________  
 
I am requesting an exception for the following reason: (please check all that apply) 
 

  I live in the Fort Zeller Elementary school area, but my daycare provider is located in the Jackson Elementary sending area. 
 

  I live in the Jackson Elementary school area, but my daycare provider is located in the Fort Zeller Elementary sending area. 
 
  Other:  _________________________________________________________________________________________________ 
   

If my request for an exception is granted, I acknowledge the ELCO School District WILL NOT provide transportation, and I will provide 
transportation for the following times:   
 

  My child will be brought to school every morning for the entire school year. 
   
 

  My child will be picked up from school at the end of the day for the entire school year.  
    

I acknowledge the ELCO School District would have provided transportation if I did not request this exception. 

 
  ________________________________________________________________________   ___________________________  
 Parent/guardian signature date 
 

If transportation will be provided by a daycare provider or someone other than the parents, please list the name(s) of the people you authorize to 
transport your child(ren) listed above.  Their signature acknowledges agreement to provide transportation for the session(s) you indicated above. 
 
 

 ________________________________________   ____________________________________   _____________________________  
 Printed name Signature Relationship 
 
 ________________________________________   ____________________________________   _____________________________  
 Printed name Signature Relationship 
 
 ________________________________________   ____________________________________   _____________________________  
 Printed name Signature Relationship 
 
 ________________________________________   ____________________________________   _____________________________  
 Printed name Signature Relationship 
 
 ....................................................................................................................................................................................................................................  
 
 

This exception request has been approved by: _____________________________________________ , ELCO School District Administrator 
 
This exception request has been approved by: _____________________________________________ , ELCO Transportation Supervisor 
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